MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Regi Digeri o — .]'85‘2;_.Primary Registretion District Nl .,003

~62-040905

9664

_______ Registrar's No. ___________ _~_ "7

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesmed lived. If institution: Residence before
VS 300 8 a. COUNTY . a, STATE Mlssouri COUNTYSt . LOuiS admission)
Rev. 4/59 2 B CITY (F oursida corperate imita, give TOWNSHIP only} Longth of stay in 1b < an Tnsids Limits
< WN St . Louis own  Cla Yt' on Yas 2§ No [
1 E €. ;%QPTTAATEOOF {I¥ NOT in haspital, give location) Inside Limits d. :]':I'}E%EETSS {If cutside, give location) Reside on Farm
N ———— w .
24002 2, ) I wstiution Jewi.sh Hospital YuX} NoO 8115 Halifax Yos O No g
3 3. gAME OF DECEASED First Middte Last 4. DOAJE Month Day Year
Ypo of print)
- ANNA GREENBLATT WOLFF oA October 8, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 3 WMever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
s Female White Widowed {1 Divarced [J |77 /2 9 / 95 67 Months | Days | Hours | Min.
.—-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of weorking life, even if retired) . .
Executive Curtain St. Louis, 11.S.4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v |4 NAME OF HUSBAND OR WIFE
2 I3 § :
? Morris Greenblatt Sophia Eiler Abraham Wolff
8 _L v 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, known} | [If yes, give war or dates of service) . »
. < { nc)or unknow )I( Yoy g Unk. Wllllam WOlff-1217 BU.CR
o [ 18. "CAUSE OF DEATH {Enter only one cause per line for p), (&), 2nd (c). INTERVAL BETWEEN
10 < uZ.l PART I. DEATH WAS CAUSED BY: . WET AND DEATH
a o g IMMEDIATE CAUSE (a} ' AL, ,4///].(..&(’ A LA
- 2 g :}ﬁ494ghﬁf é%’é&éi¢4«”¢65ﬁoﬁ;naauz~— é?;zoaéﬁi
12 o g o Conditions, if any, BUE TO (b)
"2 2 -0 w 5 wbl':;:h gave rl:e( t)o 5
Z|2 o S e /E3.3
13 = |ying° cause  last, DUE TO {¢} ‘3
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. if doceased was femals was
é‘f’ = disease condition given in PART | (a) thera a pregnapcy in last 90 days.
w
'2 § | O Yes l Ef/Nu | O Unknown
USJ E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
2 ) YES( NO B
hra) —
Z |= 5 20¢. TIME OF Hour Month, Day, Year
b= z INJURY  am.
"4 g g p.Mm.
Z o : 20d. INJURY OCCURRED s, FLACE OF INJURY (e.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bldg., efc.) .
5 NOT WHILE AT WORK [J
o o (=] ¥
S o g E—' 21. ) attended the deceased from = . to. Q@ M 6 ¥ iéy and last saw E;Lalive an tw f‘ /qé y el
@ ; o Death occurred at 3' ] m on the date stated sbove, and to the best of my knowledge, from the cayses stated,
L e )
g E 8 6 2238, SIGNATURE {Degres or title) 22b. ADDRESS T22c. CATE SIGNED
5 " 2/ hD 1409 Yot ecie %Yk,
ot » S (2 LA 4 m ' ',l /] ? Gfer —
- | 2o BURTAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S&m)
o o EMOVAL ISpecify) . ) ,
g 2| Rémoval 10/10/62 Mt. Sinai Cemetery St. Louis County, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS anoﬁREy. BY LOCAL REG. 26. STRA SIGNSTURE
= % 1962 a¢;F .

Herman Rindskopof,inc.5216 Delmar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . - . . .




